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looked up at the infectious disease doctor who was also see-
ing the patient: “Wellll, do you think we’ve got the beta strept 
here?”
Dr. Wheeler also had a great sense of humor; his eyes would 
gleam and sparkle while he grinned widely. After doing a 
microscopic scabies prep on a patient in his clinic one day, he 
asked, “Wellll, Bill, did you see any turds?!”
Dr. Wheeler was always interested in his residents’ personal 
lives. He and his wife, Brooks, had three daughters, as did I. My 
daughters were very young during my residency at UNC. “Just 
wait till they get to be teenagers, Bill!” he warned me.
Clayton was a magnificent mentor. His wonderful way of 
teaching, his zealous interest in research as well as new break-
throughs in the field, his way of mentoring by example, and 
his insightful questions during conferences were admired by 
all who worked with him. His career and life deeply affected 
and inspired me, and his obvious enjoyment of his clinician–
teacher–administrator role when I knew him led me to accept 
an academic job in which I joined my previous mentor, Dr. 
Billy Jones, at East Carolina University.
The passing of Dr. Clayton E. Wheeler Jr., on 4 February 
2007, was noted by the great number of people he influenced 
throughout his life, including his family, his friends, his derma-
tology colleagues, and the many learners he nurtured. Clayton 
is remembered by all who knew him well as an honorable, ethi-
cal, generous yet frugal, considerate, compassionate, humble, 
and highly responsible gentleman who gave much of himself to 
his learners, his department, the University of North Carolina, 
and the field of dermatology in general. Unquestionably, Dr. 
Clayton Wheeler was a true master in the arts of teaching 
and medicine.
William A. Burke
Division of Dermatology, East Carolina University, Greenville, North 
Carolina, USA
Clayton E. Wheeler Jr., Teacher: Diagnostic Skills and 
Bedside Manner
I had the pleasure of working with Dr. Wheeler during my resi-
dency training from 1996 to 1999. I would like to share that 
Clayton Wheeler, MD, taught us to be “complete” dermatolo-
gists. His words paved the way for the residents to develop their 
clinical skills, and his actions spoke volumes of an amazing 
bedside manner.
First, let us begin with the infamous “Wheeler Session,” 
which deserves so much credit in training our minds in der-
matology. The old-fashioned Kodachrome sessions taught 
us to quickly think on our feet, to narrow our differential 
diagnoses, and to properly select treatment. We learned the 
multiple presentations of the common conditions. Equally, 
we learned the not-so-common diseases that might some-
day present to our clinic. But perhaps most importantly, Dr. 
Wheeler created a joyful teaching environment in which 
to improve our diagnostic skills and recognize our clinical 
weaknesses. One can only imagine how many patients were 
indirectly impacted by his teaching philosophy. It provides 
the model by which I and many of my colleagues practice 
when teaching residents.
When it came to diagnostic skills, Dr. Wheeler set the bar. 
He taught us to perform complete and thorough examinations. 
He once said to me, “No ‘hide-’n’-seek’ dermatology. You 
need to examine everywhere because you may miss something 
that’s more important to the diagnosis than what the patient 
may be showing you.” I can think of countless examples that 
he taught me. One of my favorites is his reply to my statement 
“Dr. Wheeler, I can’t tell if it psoriasis or eczema.” He would 
respond, “Did you look in the gluteal cleft?” I missed examin-
ing that gluteal area only once; moreover, I have ingrained in 
my mind the need to always examine the gluteal region when 
suspecting psoriasis. By the way, yes, it was involved, and it 
was a case of psoriasis.
In another favorite example, when I said, “Dr. Wheeler, 
it looks like an ‘id’ reaction,” he would say, “Let’s look at the 
feet and scalp for fungus…maybe contact dermatitis to some-
thing else…let’s take a look”. He would walk in, always greet 
the patient, find the primary eruption causing the “id” reaction, 
and start treatment. Sounds simple, but this complete approach 
to the patient minimizes misdiagnoses, uncovers other possible 
issues, and works so well.
No matter how busy my clinic gets, I always do a quick 
screen of the entire body site, rather than just focusing on the 
patient’s area of concern. This approach is so powerful. In my 
pediatric dermatology practice today, I wonder how many 
cases I would have missed if I did not practice this skill taught 
to me by Dr. Wheeler.
There was the child who was referred for cradle cap; if I had 
not examined the diaper area, I would have missed a case of 
histiocytosis. There was another child who presented with sore 
gums; if I had not examined elsewhere, I would have missed 
juvenile dermatomyositis. If I had failed to examine the gluteal 
cleft of a child with guttate psoriasis, I would not have diag-
nosed the perianal streptococcal infection triggering the erup-
tion. With one patient after another, Dr. Wheeler has had a 
positive impact on my treatment of patients, as well as on the 
treatment of patients by my fellow residents.
Dr. Wheeler’s passion shone when he was in direct contact 
with his patients. Of all the things that I treasure about him, his 
bedside manner was his most admirable quality. He truly cared 
about his patients, always spending precious time explaining 
things to them. In the exam room, he was teaching us at the 
same time that he was teaching the patients. Dr. Wheeler’s 
actions were as instructive as his words. He taught me that the 
dermatologist approaches not only the disease but also the 
Journal of Investigative Dermatology (2007) 127, 1846–1847. doi:10.1038/
sj.jid.5700979
IN MEMORIAM
© 2007 The Society for Investigative Dermatology www.jidonline.org 1847
Becoming an Academic Clinician: Learning from 
Clayton E. Wheeler Jr.
I was absolutely thrilled to have been given the opportunity by 
Lowell Goldsmith, MD, to comment on my hero, Clayton E. 
Wheeler, MD, in the context of becoming an academic clini-
cian educator.
My first encounter with Dr. Wheeler was in August of 1979. I 
was enjoying my internal medicine internship at the University 
of North Carolina (UNC) at Chapel Hill, and at the same time 
I was inspired by a number of former internal medicine resi-
dents who were members of their dermatology department. I 
went to speak to Dr. Wheeler about the possibility of joining his 
residency after I finished my internal medicine residency. Dr. 
Wheeler, who had already done his homework and checked 
me out quite thoroughly, offered me the opportunity to begin 
my residency early, after just one year of internal medicine. 
Rather than jump at the chance of a lifetime, I spent several 
weeks in deliberation. Very soon after making my decision I met 
with the chief of medicine, the late Robert Ney, MD, a famous 
endocrinologist. I was amazed at Dr. Ney’s understanding; 
rather than being critical of my decision, he expressed his deep 
admiration and respect for Clayton Wheeler, who had begun 
his career as an internist–endocrinologist before his dermatolo-
gy residency. Both moments began the process of transference, 
and I began to look at Dr. Wheeler in the role of a father figure, 
as my own father had died six years before. I had never spoken 
to my father about his career choice, which was to complete 
a dermatology residency in Italy (he practiced as a rehabilita-
tion medicine specialist in the United States at the University 
of Rochester). That fact, coupled with Dr. Wheeler’s mentoring 
ability, greatly facilitated my attachment to him.
I would like to use this summary to reflect on vignettes from 
Dr. Wheeler’s life that illustrate key aspects of the ideal aca-
demic clinician. Dr. Wheeler was a unique individual and in 
no way could I expect myself or anyone else to live up to his 
high standards.
Passion for our specialty. No one whom I have encountered 
in dermatology has been more accomplished as a clinician 
educator than Clayton Wheeler. His accomplishments are well 
outlined elsewhere. His passion for the specialty was illustrat-
ed by his personal style, which carried an expectation that the 
dermatologist make the same commitment in his or her heart 
to the subspecialty as would a specialist in internal medicine 
or pediatrics, which are traditionally associated with personal 
sacrifice. I never heard Dr. Wheeler, when kidded about the 
traditional issues related to dermatology as would a specialty, 
respond in any way other than with deep pride. He dedicated 
every moment of his life that was not spent with his deepest 
passion, his family, to activities related to our specialty. I was 
amazed, when I encountered him at an Academy meeting in 
San Francisco walking up a steep street during my residency, 
that he had never taken the time to get on a cable car. The city 
never mattered, only the meeting! I remember the commitment 
with which Dr. Wheeler would lead a delegation of all of the 
dermatology residents and medical students and many of the 
faculty on rounds through the inpatient units at UNC. We were 
a very visible presence in the medical center, and that visibility 
was accompanied by a feeling of our good fortune to be evolv-
ing dermatologists under Dr. Wheeler’s tutelage.
Conscientiousness. Dr. Wheeler made sure that we were 
well prepared academically, with many faculty members pres-
ent at all conferences. He made sure that the department paid 
our tuition for a very detailed summer-school course in mycol-
ogy at another institution. We had two dermatopathology ses-
sions per week: one with Dr. Wheeler’s dear friend, the famous 
Herbert Lund, MD, and the other with Dr. Wheeler’s great-
est disciple, Al Briggaman, MD, which was held on Saturday 
mornings! Consults from other services were required to be 
addressed immediately, and there was great attention to detail 
throughout all aspects of the resident’s experience at UNC.
Balance. Clayton Wheeler was an inspirational role model in 
the way he achieved balance among his passion for dermatol-
ogy, his conscientious approach, and his family. He had deep 
beliefs in the importance of family and the importance of cre-
ating a family atmosphere at work. I was very inspired at Dr. 
Wheeler’s moving funeral service when his niece spoke about 
how much “Uncle Clayton” meant to their family. I was not 
surprised to hear this, but the assumption might be that an indi-
vidual who could be found working at his desk early in the 
morning on a Saturday or Sunday or after hours on a weekday 
might not have been able to get home in time after work to make 
sure that no one felt cheated of his time at home. Speaking as 
one of his family at work, I have never encountered an individ-
ual who engendered so much love and respect from his former 
residents and faculty and even from medical students who did 
not become dermatologists. Working 90 minutes from Chapel 
Hill at Wake Forest University, I still hear Dr. Wheeler’s name 
mentioned on a regular basis. Obviously, Alan Fleischer, MD, 
and Steve Feldman, MD, PhD, who also benefited from having 
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patient. Never once did he complain if clinic ran behind, nor 
did he ever compromise his time with his patients. Dr. Wheeler 
was consistently patient and gentle, no matter the age of the 
patient or the complexity of the disease.
Dr. Wheeler’s impact on dermatology is felt by many who 
may not realize it. I know the dermatology residents that I 
instruct at UT Southwestern Medical School have felt his 
impact on my teaching style. Most importantly, Dr. Wheeler’s 
biggest impact is on our patients, because he prepared both our 
minds and our hearts as dermatologists.
Fred Ghali
Grapevine, Texas, USA
